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1048 STANDARD CERTIFICATE OF DEATH State File No
: )l" BIRTH NO. 'REG. DIST. NO. _’;L7'_ PRIMARY REG. DIST. WO. M Kegistrar's Now.l. .9..._6_"..".........
’ 1. PLC-SCE OF DEATH . Z. USUAL, RESIDENCE (Whare dueuud lved. I instizutlon: residence. befo:
a. UNTY " a. STA -
j/* - nallavhy °r Selamewa )p, Sar Lon W .
b. CITY (I onteide corpurnis limits, write RURAL and give c. LENGTH OF ¢. CITY (It outelds corporsts llmits, write RURAL and give townshin) ’2
R -, townahip) %AHI&M placel
ToWN  Fultogs - ¢ & . TOWN ey m YRA 0
a d. FI}{](‘J-SLPII.‘TI"AHEEO%F (1 Dot in hoaplial or institation, glve strect address of logation) d. ASJIBQREF.ESE a1 vanal, give location) ’
8 institution. State Hospital No 1 ,1- - “ ,
3. NAME OF a. (First} b. (Middle) ¢. (Last) 4. DATE Month
Q DECEASED . (3 P tamilton oF ¢ &m ) (Dnr) 9)
B ( Twpe or Print) Sallie AR)Y - Hami DEATH
é 5. SEX \ 6. COLOR OR RACE | 7. :VJ;ARRIJEB NE&SECMARR[ 8. DATE OF BIRTH 9. AGE (In .'n)ul ; m:.n |D"m” O LRDER W M3s,
T : H . .
% Female] White DUEPLNOSE 5| Fdne 10, 1869 pi i b el e
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelgn country} 12. CITIZEN OF WHAT
[+ done during most of working life. even If retired) DUSTRY COUNTRY?
B jl—Housewife - Marian Co Mo ’O U.s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
9 Jacob Stover | Mary - 8=-== doad
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos.n0, 0r unknown) | (LI yos, xive war or dates of service) NO, .
= Hogpital records )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imm%'ﬁgm
2 || Enteronly onecausoper | 1. DISEASE OR CONDITION . L.
2 |[linstor (a), (b, and (¢) | D'RECTLY LEADINGTO DEATH*(q) _ Seni ie dementia .
] *Thiz does not mecn ANTECEDENT CAUSES . .
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Arter '108 cler O?.?.B _
- as heart foflure, asthenda,”| rise to the above cause (o) stating 3
] cde. Jt means the dis. | ‘he vnderlying cause last. : -
o ease, infury, or complica- DUE TO (&} s } 2
2. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 ~ . [}
I~ Cuondilions contribuling to the death but not : ’
a related to the disease or condition cousing death
129 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION t : o " 20, AUTOPSY?
[ TION -
= . - YeS L__' NO iKI
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg., inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE bomae. furm. factory.strest. offce bldg._ eve.} . .
= HOMICIDE
w 214. TIME (Meath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=]
OF . | wHLEAT— NOTWHILE
J‘ IRJURY = | woRK AT WORK
E 2. I hereby certi Y that 1 attended the deceased from _£=1-49 i9 lo 4-2-49 , 19—, that T lost saw the deceased
; alive on __= -2=43 and that death occurred ai 11_4_.‘-'-3..4;: , from the causes and on the dale stated above.
E 22a, SIGNATURE {Degres or title) | 23, ADDRESS Bc_ DATE SIGNED
/9 /VLD-_ U State Hospital, Fulton, Mo &.2-49
E Y BHERMI OAVLALCRMA- 24b. DATE 24z. NAME OF CEMETERY, OR CREMATORY 24d. LOCATION (Clty, town, of county) {State)
g s g a 2 194 Y Drovidleme € T Counby ™Mo
DATE REC'D BY LOCAL - 25 FUIEIIAL of r.ctou S SIGMATURE ‘ADDRERS
s ?Efq W%&_( ,‘_an e

(Licensed Embalmer's Suum!m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ciee e

.......... i sy, tudent Embalmer No.

working under my personal supervision.

SEUGBNY vvrvvnsarronmannmesnsssssessasnssns Signed.&...

Student Enbalnlr

- - - - Licensed Bfnbalmer No._.4&f g. 5.

= : P. O. Address ,u,e;bryl %

Note:  The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fax!ut{ to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




